5, No.300
v,,10.48

P od?
o 7

-

FILED JUN

BIRTH NO.

8

1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18010‘“

State File Nov.onanisinn e

reG. 0i1st. No. __Y7Y  emiuay rec. nisy. wo. io_/_é_ Reittrar's Nooeed B

I. PLACE OF DEATH

2. USUAL RESIDENCE. (Whln decessed lved, If’ Lnnlluﬁnn _résidence befors

a. COUNTY 8. STATE i b COUNTY . ¢ adaision).
COLE MISS OUHI " COLE
b. CITY (I outslde corpurate lmits, write RURAL lmi":‘hroh.1 ) %TAl:fEI:EEi-I- pl.?eF-I ¢, CITY (If outsdde oorpotm  1imief, wrify RURAL aml dvn.mnhip)
woship)
TOWN JEFFERSON CTITY, MO,! yrs TowN___ JEFFERSON (TTY:, ;»MO "26 9‘
d. FULL NAME OF (1f not in hospital or institution, glve streot address or location) d. STREET : (I renat, give I.our.loa)
HOSPITAL OR ADDRESS sty & )
INSTITUTION ST . MARVS HOSPTTAL 130 W.- MTLLER: - i -
3 NAME OF a (First) b. (Middie) c. (Last) X | COME  (Mow) (Day) (Y
(Typeor Print) SPPHTA KROLL PEATHMAY 30, 1951¢
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| & TNDER | !'!l.l P UNCER 11 n.s.
W/ WIDOWED, DIVORCED (Spaoly) st birthdaz) umm.. ’ Houns
ATEas WHITE | JUER 2, 1871 79 281"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn eountey} 12, CITIZENOFWHAT
done during most of warking lite, sven if retired) DUSTRY d Y7,
HOUSFWIFE ST. ELIZABETH, MO. U.S .A .

138, FATHER'S NAME

HENRY BODTKER

13b. MOTHER'S MAIDEN

14./NAME OF WU

dan/

NAME OR YJIFE

Mine for (a), (b}, and (c}

*This does not mean
tAe mode of dying, such
ad heart failure, asthenia,
ee. It meany the dis-

DIRECTLY LEADING TO D

the underlying cause lael.

I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY 17. FORMANT, S SHGNATFURE OR NAME ADDRESS
(Yoo no, orunknown) | (If yes. xive war or dates of service)
- —— i‘&“ﬁ“v—b m'
18. CAUSE OF DEATH MEDICAL, CER IFICA ION INTERVAL BETWEEN
. Enter only onemuseper | 1. DISEASE OR CONDITIO M &—M -ORSET AND DEATH

DU

EJJ——M Mt:_uqz_p,{,u

-

gl g

care, Injury, or Yica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related Lo the disease or condition cauring death.

oty

INLY—USING UNFADING BLACK INE—MAKYX A PERMANENT RECORD

'm ha

L]
(Licenses] Embalmer’s Statement on

Side)

Nutsman: S

A

192, DATE OF °"-F,‘E,“g 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
- H2 oo vee (] wE]

21a. ACCIDENT (Bowcify) 21, PLACEOF INJURY tag. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, {arm, taotory, strvet, offow bldy., s10.}

HOMICIDE . 3
214. TIME  (Moad) Da} (Yen) GHou | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT

INURY © T T IR | o L]
Fd
21 hereby ify thaiéauended the deceased Jrom . 19557, ‘L“‘i X 19 57 that I last savw the deveased -
197, dnd that /occurred at _114..].51: B’mm,ﬂfe/ému and on lhe dale siated above,
2. St (Degraa or title) D % E‘ 31!-:51
/%fﬂd% hd\/ -
nou f,.._m CREMA- 24p. DATE 24c. NAME OF Y OR CHEMAXORY | 24a. ON (City, town, of county) (Etale)
- J'UN'F‘ Jl —)1 RESIIR u__'l]'f -~ bnimenba oL VIS
ATE, REC‘D BY. LOCAL 5 snsnm.ms 2. FUNE cTor‘ /8 rabk N T one bt
REG ° .
957 ~




RECEIVED ¢-7¢/
DISTRICT HEALTH 0FF|CE No. 3

District File Nomber._.__" . _ | :
Date Filed& : 7229/ _ . _______ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of b¥ e

working under my personal supervision. AR A A A R L L LR R

Signed........_A

Studant Embsimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

I this body is not emhalmed, fact should be so stated above,




